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ABSTRAK 
 
NUGRAHENI NGESTI UTAMI. R0314041. 2017. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY. N UMUR 24 TAHUN DI PUSKESMAS 
PUCANGSAWIT SURAKARTA. Program Studi D III Kebidanan Fakultas 
Kedokteran Universitas Sebelas Maret. 
 
Latar Belakang : Diagnosa asuhan kebidanan Ny. N 24 tahun G1P0A0 umur 
kehamilan 36+6 minggu adalah hamil normal, persalinan dengan SC, nifas normal, 
bayi Ny. N dengan infeksi hari pertama, akseptor KB kondom. Perencanaan 
asuhan kehamilan normal, asuhan persalinan SC, asuhan nifas normal, asuhan 
bayi baru lahir dengan infeksi, dan asuhan KB kondom. 
 
Pelaksanaan : Asuhan kebidanan pada Ny. N meliputi pemeberian tablet tambah 
darah, persalinan SC, pemberian tablet tambah darah, pemberian infus D10%, 
injeksi ampicillin dan gentamicin, pemberian informasi KB. 
 
Evaluasi : Asuhan kehamilan Ny. N tidak terjadi komplikasi, persalinan 
dilakukan secara SC, nifas tidak terjadi perdarahan, bayi mengalami perbaikan 
pada hari kedua, Ny. N memilih KB kondom 
 
Kesimpulan : Terjadi kesenjangan pada bayi baru lahir yaitu bayi tidak diberikan 
ASI eksklusif dan tidak dilakukan IMD. Sebaiknya dilakukan IMD setelah 
persalinan dan pemberian ASI eksklusif pada bayi baru lahir. 
 
 
Kata Kunci : Asuhan kebidanan, Berkelanjutan 
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ABSTRACT 
 
NUGRAHENI NGESTI UTAMI. R0314041. 2017. CONTINUOUS 
MIDWIFERY CARE ON MRS. N AGED 24 YEARS OLD AT 
COMMUNITY HEALTH CENTER OF SURAKARTA. The Study Program 
of Diploma III in Midwifery Science, the Faculty of Medicine, Sebelas Maret 
University. 
Scope: Mrs. Y’s gestation was normal. She underwent the maternal delivery with 
C-section, her parturition was normal, her infant had infection in Day 1, and she 
took condom family planning. The midwifery care planning included normal 
gestation care, C-section maternal delivery care, normal parturition care, 
midwifery care on the newborn with sepsis, and condom family planning. The 
midwifery care extended to Mrs. N included Fe tablet administration, C-section 
maternal delivery, administration of infusion of D10%, injection of ampicillin and 
gentamicin, and dissemination of information on family planning. 
Evaluation: Mrs. N did not have any complications. She underwent C-section 
maternal, bleeding was not present in the parturition, the condition of the infant 
got better in Day 2, and Mrs. N took condom family planning. 
Conclusion: Gaps were found in the midwifery care extended to the newborn, 
namely: Exclusive breastfeed was not extended to the newborn and early initiation 
of breastfeeding was not performed. Thus, early initiation of breastfeeding and 
exclusive breastfeeding administration should be extended to the newborns. 
   
Keywords: Midwifery care, continuous 
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